¥ Lay odriguez
age

Note: Please print this page and use it as a cover sheet. ‘Fype the tax audit
number {(shown below) on the top and bottom of all pages of the document.

Florida Department of State
Division of Corporations
Flectronic [iling Cover Sheet

(HTT18000335305 3))

D00 A

H1B0003355053ABCS
Note: DO NOT hit the REFRESH/RELOAD button un vour browser from this
page. NDoing so will generate another cover sheet.

re: =
re =
Division of Cerporations o
Fax Kumber © (856)517-£383 i
(-: o -
Trom _ .
Avcount Mane : LEGRLZOOM.COM INC. e
Account Number @ T20010600062 %; HA
Phaone T (323)8BE2-8800 | yumet
Fam Number : (323)962-2889 e e
(@]
o Ve
*#Fr-py the email address for this business entity to be used fer future

arnual reporc mailings. Enter only one email addrass please.**

Email Address:

[ann 4
X
- LLC AMND/RESTATE/CORRECT OR M/MG RESIG! }'
N A |
or- MIB HOLDINGS, LLC Vrr CLi \! g
oo
n [L'-crliﬁcalc of’ Status ]l _U___J DEC 1% )6
. i(.'cni?’[cd Copy _" ] - A
< Foge o )| EXAMINER
i [Estimuted Charge I $35.00

Clectronic Filing Menu Corporate Filing Menu [elp

https:/retile. sunbiz orgfseripts/elileove.exe 11/26/2018



20158-12-11 114815 PST LegalZoom com, Inc. From: Laura Redriguez

To. Fage 3016

COVER LETTER

TO: Replstration Sectlon
Divicion of Corporations
MIB FOLDINGS. L1.C
SUBJECT:

Namu of Limiged Eiahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum ull correspondence concerning this matter 1 the fotlowing:

Cheyenne Moseley

Name of Persan

Legalzoom.com. Inc.

Firm/Company

j01 N, Brand Bivd.. 11th Floor

Addresa y

Glendale. €A 91203

11 230 0RR

CitySate and Zip Code .
maisesbenhabibiggmail.com i e
T-mail adaress: (1o be used foF uture anial report nutilication) o - f‘i .
o . . m . X .
For further information cencerning this matter, please call: :j:}*_{_; o L”'}
S e
a1
Cheyenne Moseley BOO 773-0888 ext. 9724 o %
at( ) i

Numc ol Person Ares Code Lhytime Telephone Numba

Enclosed is a check for the following amount:

(3 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

{additinnal cogry 5 oncsxd)

=) $55.00 Filing Fec &
Certiticd Copy
1additional capy i enclosed?

0 $30.00 Filing Fes &

O S25.00 Filing Fee
Certilicate of Status

STREET/COURIER ADDRESS:
Registralion Section
Division of Corporations

MAILING ADDRESS:
Reyistrution Section
Division of Corpuarations

P.O. Box 6327
Tallihassee. FL 323514

Clifton Building
2661 Executive Center Circle
Talluhassec. FE 32301



2018-12-11 11:48:15 PST tegalZoom com, Inc. From: Lawa Rodriguez

To. FPagedof 8

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MIB HOLDINGS, LLC
(Naere of the Llmind Liability Company ay It now sappesrs on gur records.)
(A TTorrda Timited Livlity Companyy

10/24/201 8 and assigned

The Aricles of Qrganization tor this Limited Liability Company were tiled on

Flonda document number L 18000249974

This amendment is submitied 1o amend the lollowing:

A. If amending name, enter the new name of the limited liahility company here:

The new nune must be distinguishable and end with the woids “Limited Liability Company.” the designation *LLC™ or the ubbreviation “F.L.C7

530 Wilson Bridge Dr. A2

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS) Oxon ML Maryland 20745

S50 Wilson Bridge Dr. A2

Enter new mailing address. if applicable:
Onon Hill, Maryland 207445

(Muailing address MAY BE A POST OFFICE BOX)
Sl =
o =
el o
e A
B. If amending the registercd agemt and/or repistered office address on our records, enter”the nbrie of the new
registered apent and/or the new registered office address here: wm r-
E o= Y
: . I, = '
Name of New Repistered Agent: — r—.
G -
New Registered QOffice Adudress: = 9
Fower Flovicda street ackdvas - -
. Florida
Ciry Lip Uonde

anging Registered Aypent:

New Repistered Apent’s Sionature, if ch
I hereby accept the appointment as regisiered agent and ugree (o act in 1his capaciiy. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwics, and 1 am fumiliar with and
aceept the abligatiuns of my position as registered agent as provided for in Chapier 603, E.50 Or,if this dociment is
hemg filed 1o merely reflect a change in the registered office address, Therehy confirm that the limaed liahiliy:

company has heen notified in writing of this change.

11 Clianging Registered Agent, Signuture of Sew Hopistered Apent
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To PageSof6 2018-12-11 11:45:15 PST LegelZoom com, Inc. From: Lawa Redriguez

If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Authorized Member being added or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR BENHARID, MOISES ] 355 WILSON BRIDGE DR, APT. A2 O Add
OXON HILL, MD 20745 & Remove
AMBR BENHABIE, MOISES | 350 Wilson Bridge Dr. A2 & Add
Oxon Hill, Maryland 20743 C] Remave
O Add
O Remove
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O Add

0 Remove

O Add

O Remaove
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2018-12-11 11:48°15 PST LegalZoom.com, Inc  From: Laura Rodriguez

To. Pagebolb

D. If amending any other information, enter change(s} here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of fHing: (optional)}
{The ¢lfective date must be spesifle, cannol be prior to date ¢f reecipt or flled date wnd cannot be morc thao 90 days sficr

the date this ducemenr is Gled by the Florida Depurtmen of Staze)

4 U A R
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el <iC -
ignanife of 2 member or authored representithe of a member

Moises |. Benhahib
Typed or prinicd name of s:gnes

Dated
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Filing Fee: $25.00



